
Authorization For Release of Information 

I, _____________________________(client name), ___________ (DOB) hereby give my consent to 

the following persons or agencies: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

to exchange information regarding my mental health, substance abuse, medical (inc. HIV/AIDs 

status), educational or vocational status, history and recommendations with: 

Mindful Mind And Body 

for the purpose of: 

 Emergencies

 Coordinating my treatment

 Legal, educational or vocational needs

 I consent to receive information regarding appointments, follow-up contact and service delivery

through electronic communication (email, text, skype, webinar, fax, etc)

____________________________________ ________________ 

Client Signature Date 

Parental Consent for Minor: 

_____________________________________ _________________ 

Date 

______________________________________ 

Signature(s) of Parent(s)/Guardian(s) 

______________________________________ __________________ 

Witness Date 

Revocation of Consent to Release: 

To:_____________________  Client Signature: _____________________Date: _____ 

To:_____________________  Client Signature: _____________________Date: _____ 

To:_____________________  Client Signature: _____________________Date: _____ 
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